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COVER LETTER

TO:  Registration Section
Division of Corporations

supsecr: DORAL CORPORATE CENTER SUBSIDIARY GP, LLC
WNeme of Limited Liabllity Company

The enclosed “Application by Foreign Limited Linbllity Company for Authorlzation to Transact Busintess in Florida,” Certificate of
Bxistence, and checl are submitted to vegister the above referenced foreign limited liability company to transsct business in Florida.,

Please return all correspondence cancerning this matter to the following:

Name of Persen

Firm/Company

Address

City/State and Zip Cdde

F-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please colt;

at( )
Nama of Person Area Code  Daytime Telephone Numbey

MAILING ADDRESS: STRERT ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftor Building
Tzllahasses, FL 32314 2661 Executive Conter Circle

‘Tallshassee, FL. 32301

Enclosed is a check for the following amount:
1812500 Filing Fee  [J$130.00 Filing Fee & [ $155.00 Filing Fee &  [J8160.00 Filing Fee, Certificata
Cenlifizate of Status Cetified Copy of Siatus & Cetified Copy
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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO
" TRANSACT BUSINESS TN FLORIDA

W COMPLIANCE WITH SECTION 603.0902, FLORIDY STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF SLORIDA: '

 DORAL CORPORATE CENTER SUBSIDIARY GP, LL.C
{Name of Fareign LimTted Liability Company; must include “Limited Liability Company,” "L.L.C.,” of "LLG.")

(If name unavailabls, eater altcinate name adopted for the purposs of transacting business In Florlda and attach a eopy of the written
consent of the managers or managing members edopting the alternate name. The alternats name must include “Limited Liahility
Company,” “L.L.C,” “LLC™)

3, Delaware 3.
(Turisdiction under the Taw of which Toreign Thmited [jability - (FET number, 1T applicable]

company 1§ eyganized)

(Date first transacted business In Florda, T pefor 1o reglstmlon.g
(See sections 605.0904 & 603.0903, F.S. to determine penalty llability) iy

5. 790 NW 107th Avenue, 4th Figor

Miam|, Florida 33172

(Street Address of Principel Office)
6. 790 NW 107th Avenue, 4th Floor

Mlami, Florida 33172

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Doral Corporate Center, LP, Membaer, 790 NW 107th Avenua, 4th Floor, Miami, Florida 33172

8. Attched is an onginal certificate of existence, 1o miore than 90 days old, duly suthenticated by the official heving custody of records
in the junisdiction underthe law of which it is orgeanized. (A photocopy isnot acceptable. fthe certificate is in 2 foreign language, a.
tmnslation of the certificates under cath of the tanstator must be submitted.)

L/S-ién;ﬁ:r? of an authorized persdh—
{In accordande with section 603.0203, F.§., flie exczution of this document constitutes ar, affinnation under the
penalties of pex|ury tiat the facts statad herein are true. I am aware that any false information aubmitted in s
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

Llat Heller

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

i

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (1){(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT T( DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

I. The name of the Limited Linbility Company is:
DORAL CORPORATE CENTER SUBSIDIARY GP, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the vegistered agent and office are:

CT Corporatlon System

(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

.t
\

Plantation ¥y, 33324
CitylState/Zip

Having been ramed as registered agent and to accept service of process for the above stated Himited
llability company at the place designated in this certificcte, I hereby accept the appointment as
registered agent and agree o act in thiz capacity. 1 further agree to comply with the provisions of all
stardes relating to the proper and complete performance of wyy duties, and I om famillar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, Florida
Statuzes.

. Madonna Cuddihy
Special Assistant Secretary

(Signattrey

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.0¢ Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware

The First State

I, JEFFRZY W. BULLOCK, SECREITARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DORAL CORPORATE CENTER SUBSIDIARY G,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

AJSESSED TO DATE,

Authenticatlon: 202051256

SR# 20170966419 2w Date: 02-16-17
You may verify this certificate online at corp.defaware.gov/authver shtml

6215289 8300




